Conventional versus custom ablation in photorefractive keratectomy: randomized clinical trial.
To compare visual outcomes and changes in total higher-order aberrations (HOAs) between conventional photorefractive keratectomy (PRK) and custom PRK SETTING: Department of Ophthalmology, Labbafinejad Medical Center, Ophthalmic Research Center, Shahid Beheshti University of Medical Sciences and Negah Eye Center, Tehran, Iran. This clinical trial comprised eyes having bilateral myopic PRK with the Technolas 217z excimer machine. One eye had conventional ablation (conventional group) and the other eye, wavefront-guided custom treatment (custom group). Changes in postoperative visual acuity, cycloplegic refraction, contrast sensitivity function, and root mean square higher-order aberrations (RMS HOAs) were compared between the 2 groups. The mean age of the 28 patients (56 eyes) was 26.7 years. The mean preoperative cycloplegic spherical equivalent refractive error was -4.92 diopters (D) +/- 1.6 (SD) and the mean refractive astigmatism, 0.91 +/- 1.0 D. There was no statistically significant difference between the 2 groups in preoperative cycloplegic refractive error, HOAs, or contrast sensitivity function. The mean follow-up was 8.1 +/- 3.3 months. The increase in RMS HOAs from preoperatively to postoperatively was statistically significantly higher in the custom group in the 6.0 mm zone (P = .03) but not in the 4.0 mm zone (P = .26). The decrease in low mesopic contrast sensitivity function was statistically significant in both groups. The RMS HOAs significantly increased after PRK with both methods. The results suggest that custom ablation is more sensitive to optical zone (OZ) size and may yield more aberrations with an OZ smaller than 6.0 mm.